2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name
04-09-2003 90178 006 ****70.00
DISCIPLES OF JESUS MINISTRY, INC.
Principal Place of Business Maiting Address
10735 SW 168 TERR 10735 SW 166 TERR R T "
MIAM! FL 33157 . MIAMI FL 33157 .
Suite, Apt. #,. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 91.2170505 Applied For
Not Applicable
Zi Counts i t it
P oumry Zip Country 5. Certificate of Status Desired P $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' cia L Name
-
MCKENZIE, GEM-M —- = == = == 7= e e s e Streat Address (P.O. Box NGmber is Nof Acgeplable) —~ —== ~  —
, 10735 SW 166 TERR"
. MIAMI FL 33157 <
: City ' FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*_the-ohiigations of registered agent. .
1. signATURE S Dals
Signature, typed cr printed name of registered agant and title if applicable {NOTE: Registared Agent sighature required whan reinstating) DATE
. i 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW:-FEE IS $61.25 Ji . ay Be
$ Trust Fund Contribution. a Added 10 Fees Florida Department of State
10.‘ ' QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITLE _D ) = [ Change Addition
we | JOMNSON, RICKMAN we (D CALLS FWEL%‘
STREET ADDRESS [ 13324 SW. 208 ST CIR STREET ADCRESS /”/ / 5 d l(f 705
orv-si-ze | MIAMI FL 33186 UGN VY 7. o VAT R -1 W 4
TLE D 1 oelets TITLE ! [Jchange  [] Addition
NAME SINGH, SEDNA NAME
STREET ACDRESS | 19000 SW 121ST AVE STREET ADDRESS
CiTY-$7-21P MIAMI FL 33177 CIvy-51-21P
e D " [ Delete TILE v > X Change (T Acdition
nae - |BENSON, SHARON. —- ~ - - - v e L ETYSOry SAPROY. T
STREET ADDRESS | 17255 S.W 95 AVE STREEFADDRESS | / P 2 85 o /- 9'5771@?
CITY-$T-2IP MIAMI FL 33157 CITY-ST-2ZP AP rt f /-:L . By ST
TIILE S F Delete TITLE g ‘ (BrChange [ Addtion
HAME BERNARD, BENSON NAME BERNIRD BEry S
STREET ADDRESS | 17255 SW 95 AVE SREFTADDRESS | ) PSS = S 95 A Ve
cr-s2v | MIAM FL 33157 st | sy s, 3B5T
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach%address, with all other like empowered. /{
SIGNATURE: b0 BT V2174558 VAED s Ve 205003,

CR2E037 (10/02)



